ABSTRAK
INTRODUCTION
Age of the children (0-5 years) is the golden age in the process stages of child development. At this time the development of brain structures sensitive to the experience/stimulation. If the stimulation performed optimally in that time span, the development will happen as they should, but when stimulation is given less or no interference from the environment may lead to a bottleneck in the process of further developments (Robson 2002) . Council on Children With Disabilities (2006) recommends implementation of developmental screening on every child who visits the health-care activity for healthy children (every well-child preventive care visit). In Indonesia, we have posyandu. If every child that comes into posyandu can be checked also its development, it would developmental disorders can be detected as early as possible. Activities early detection of developmental delay children is very important that cases of developmental delay in children can intervene early so that the intervention be more optimal.
Research by Suwarba et al (2008) states that the average age of first discovered experiencing Global Development Delay (KPG) in Cipto Mangunkusumo is about 21.8 months. Approximately 26.6% of developmental delay in Speciality Clinic Developmental RSAB Harapan Kita detected in those aged> 36 months (Tjandrajani et al 2012) . This means that most parents are aware of a developmental delay late in children must be addressed too late. Lack of parental knowledge and Posyandu cadre of stages of child development causes them less vigilant in case of developmental delay in children.
Activity screening (early detection delay) the development of children in Indonesia have been carried out are integrated with the growth screening program SDIDTK (Stimulation, Detection and Early Intervention Growth) at the health center. This study aims to dig information about the implementation of screening programs, child development has been done in Puskesmas Mojo.
MATERIALS AND METHODS
This study design was cross sectional descriptive narrative approach qualitative method. Flow study began by taking secondary data on service coverage SDIDTK in the last 2 years from report PWS KIA Puskesmas Mojo, Surabaya. Then proceed with the collection of primary data from several sources. Resource persons from this study are the toddler's mother, cadre posyandu, early childhood teachers, and health workers Puskesmas Mojo. Resource mothers, Posyandu cadres and early childhood teachers interviewed with the same questions to obtain the information obtained is saturated. All three informants were obtained by approaching the cadre of regular meetings held every month.
Resource health workers obtained by inviting all midwives and dietitians in Puskesmas Mojo, 1 doctors appointed by the Head of the Health Center, and Head of Puskesmas itself to discussions with the method NGT (Nominal Group Technique) Delbeq. Discussions with NGT method Delbecq performed in 3 sessions. A discussion session was conducted in order to dig for information on how they carry out activities SDIDTK at the health center, followed by a second session discussions to identify the obstacles they face on the ground in implementing the program. Third session done to find alternative solutions to overcome the obstacles that have been discovered in the second session discussions. Some alternative solutions have been found and then selected the most likely (visible) to be done.
NGT Delbecq is one of the methods/ways of decision making developed by Van de Ven and Delbecq 1971 . NGT Delbecq is a structured process that allows any member of the discussion group to freely express his ideas by writing on paper to address any issues raised by the facilitator without being influenced by other members. With this method, both members of the dominant and silent can convey his ideas. After the answers of all the members of the group write on the board, and then do an interactive discussion to confirm any answers and ideas that have been written by members of the discussion group. The answer is almost the same into one then selected again by the group members by means of writing on paper. The top answer chosen later confirmed to members of the discussion group to serve as a priority problem to be solved or the solutions that will be used.
RESULTS

Toddler SDIDTK service coverage based on the report of PWS KIA Puskesmas Mojo
Based Monitoring Report Region Local (PWS) Maternal and Child Health (MCH) we got from Puskesmas Mojo, it was reported that the coverage of stimulation, Detection and Early Intervention Growth (SDITK) are performed on infants in Puskesmas Mojo cumulatively at 2013 were reached 88.10% ( Figure 1a ) and an increase in 2014, which reached 95.2% (Figure 1b ). In the report there is no separation between growth monitoring activities which include activities weighing and measurement of height and head circumference with growth monitoring activities usually done by a screening tool KPSP (Pre-Screening Questionnaire Development).
Interview to toddlers' mothers, cadres, and related early childhood teachers on toddler activity monitoring developments
Event information from Mother Toddler, Mrs. Cadres and early childhood teachers about their experiences related to monitoring the growth and development conducted in Puskesmas Mojo done with the interview. Informant obtained by visiting the village cadres association activities. There are three villages in Puskesmas Mojo is then selected two village cadres association at random to visit. Interviews were conducted in some mothers, mothers of cadres and early childhood teachers who attended the meeting. In an interview to the informant asked mothers, mothers of cadres, and early childhood teachers on their inspection activities in the development of integrated health besides growth monitoring activities such as weighing and measuring height and head circumference were routinely conducted every month. Excerpts answers informant mothers, cadres Posyandu, and early childhood teachers can be seen in Table 1 . 
Results of NGT Delbeq Health Personnel on the Implementation of SDIDTK Program
To find more information about the implementation of the program in Puskesmas Mojo SDIDTK this time, constraints and problems faced and looking for an alternative settlement of these problems, the researchers used a method NGT Delbecq. On October 7, 2014 researchers a facilitator in the decision-making process using methods NGT Delbecq is a discussion with members of the executive program in Puskesmas Mojo SDIDTK. The meeting was attended by two doctors, five midwives, and one nutritionist. There are three things that are discussed in this discussion. The first is the process of program implementation SDIDTK in Puskesmas Mojo during this, the second is constraints/ problems encountered so screening development cannot be done on each child, and the third is a solution that can be done so that screening the development can be done to every child each month in IHC.
SDIDTK program implementation has been done in Posyandu only give priority to growth monitoring that are with the weighing and measuring the height/length of the body, while monitoring developments with KPSP not done on every toddler in the IHC. If there are suspected cadres of children who have developmental delays, cadres will report to midwives and midwives will recommend that toddler's parents to come to the health center and then the child will be examined development using KPSP by midwives. If our child is delayed, then the child will be referred to Poli Growth in Hospital. Aside from reports of members, health center staff also disseminate this SDIDTK program to all kindergartens and early childhood in Puskesmas Mojo. Health worker regularly every six months will come to 33 kindergartens and 26 ECD in Puskesmas Mojo to get a report when there is a kindergarten teacher or early childhood suspect developmental delay in their students. Child suspected of having a developmental delay will then be checked by KPSP by health professionals (midwives). Healthy children who come to the health center for immunization suspected of having a developmental delay will be checked with KPSP by midwives.
All healthy children who come to the health center, all children enrolled in the IHC, all children of kindergarten and early childhood that has been visited by the program managers SDIDTK "considered" has been checked and compared with the number of infants who are targeted by There is a problem that not every child examined later development we discussed in the discussion of methods of NGT Delbecq session 2. From the discussion, it was found that the problem can occur for several reasons including the number of officers of limited SDIDTK program is not comparable with the number of children in Puskesmas Mojo. Activity monitoring progress using the screening tool KPSP within the competence of health workers (midwives) trained. Until now, Puskesmas Mojo only had 6 people midwife (2 people who have been trained) and only had one set of props as tools/complement Pre-Screening Questionnaire Development (KPSP) . With these conditions, it is almost impossible to monitor progress on every toddler in Puskesmas Mojo regularly every month, given the number of children under five in Puskesmas Mojo target reached 5,393 in 2013 and 2,940 in 2014.
In addition to limited manpower, they also have the limited time. Work midwives not only implement the program SDIDTK, while for checking a child's development using KPSP should be done by trained health personnel (in Puskesmas Mojo there are two midwives who had been trained KPSP). Development checks using KPSP takes approximately 20-45 minutes (depending on the child's condition when examined whether cooperative or not). Puskesmas Mojo has only a screening tool in the form of KPSP form and one set of props to be used to screen thousands of children in the region Puskesmas Mojo.
In the discussion of methods of NGT Delbecq third session discussed several alternative solutions that could be done so that the activities of child development screening can be done in IHC on every toddler who monitored their growth. Some of the solutions proposed by members of the discussion group is to increase the number of health workers, add props, and examination of development must involve parents, teachers, and volunteers should be held developmental screening training for parents, teachers, and volunteers. So that we can involve parents, teachers and volunteers, the screening tools used should be made simpler. Recording and reporting system made simpler to facilitate the work of health workers, so that midwives are not only drained for administrative affairs. Of the six alternatives such solutions, solutions to increase the number of health professionals and props is difficult to be realized in the near future due to the availability of funds and policies related to procurement of resources. Thus the discussion forum decided on a solution involving the participation of parents, teachers, and health cadres in child development monitoring activities. Posyandu cadres can be empowered to help screen for developmental screening in conjunction with the current growth of Posyandu activities. According to the mother of cadres and early childhood teachers, only children suspected Posyandu cadres or teachers of early childhood developmental delay that will be investigated using KPSP development by puskesmas officers (midwife).
DISCUSSION
Glance attention to reports PWS (local Regional
The results of the discussion using the NGT Delbecq with PHC health professionals to provide information that is actually not all children get the opportunity to examine progress regularly. Providing information about how to recognize child developmental delays and ways of stimulating the development of the parents/caregivers of children when they visit health facilities due to mild acute illness, may be one alternative to improve the screening coverage development (Ertem et al 2006) . The importance of the integration of screening activities with the development of health service activities are already routinely done also described in the publication Earls and Hay (Earls & Hay 2006) , so that the development of screening can be done regularly and consistently as part of the first health service.
Problems developments screening done regularly on all children in posyandu not only occur in Puskesmas Mojo, Surabaya, but also occurs in Semarang (Maritalia 2009 ). Penelitian conducted by Setiyani (2012) also indicate that the poor performance of midwives in the use KPSP in PHC Magetan. SDIDTK in Posyandu activities are put on the table 5 system more early detection of irregularities of growth, while the screening and developmental stimulation never done specifically in IHC. Parents, cadres Posyandu, and early childhood teachers is actually a potential resource for helping make the program successful SDIDTK, but not optimized (Maritalia 2009 ). Lack of parental knowledge and Posyandu cadre about the stages of child development and the absence of tools that can be used by parents and volunteers to monitor the development of children causes them less vigilant in case of developmental delay in children.
CONCLUSION
Regular monitoring activities development in all infants allowed to do if we can empower Posyandu cadres to help health workers screened in an integrated development with Posyandu activities that have been routinely performed. In order to be empowered participation of cadres, needed a simple screening tool development that only a questionnaire to interview parents and without props such as ASQ (Ages and Stages Questionnaire), and PEDs (Parents Evaluation of Developmental Status). The use of props, in addition to requiring large funds also takes a lot of time in their utilization.
